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Taking, now, the cases where the receiving and expressing senses 
are different; if the eye is the expressing sense, all lengths are 
greatly underestimated; while if the hand is the expressing sense, 
all lengths are greatly exaggerated. The arm behaves differently 
toward each of the other senses, greatly exaggerating lengths whose 
impressions are received from the eye, and greatly underestimating 
lengths whose impressions are received from the hand. 

In all cases the error decreases as the length (to be reproduced) 
increases. These results may be formulated by saying that if re¬ 
producing one sense by another results in an exaggeration (or 
underestimation), then reproducing the second sense by the first 
will result in an underestimation (or exaggeration) to about the 
same extent. The relative accuracy of the senses is found to be 
sight, span, motion. 

The errors of the blind are like those of normal persons, but are 
smaller. In comparing the accuracy with which small differences 
of length can be recognized by blind and by seeing persons, the 
effect of practice in the use of the hand and the arm shows a 
marked superiority in favor of the blind. William Noyes. 


GENERAL PATHOLOGY OF NERVOUS SYSTEM. 

A Few Remarks on the Relation of Tabes and Gen¬ 
eral Paresis to Syphilis. By Prof. Struempell. {Neurolog. 
Ceutralb/., No. 19, 1886.) 

Prof. Strlimpell, who has rapidly advanced to the front rank of 
German neurologists, has written a short and suggestive, though 
rather bold, article on an almost trite subject. 

First of all, Striimpell is convinced that there is an intimate 
causal relation between syphilis and tabes. In his cases of tabes, 
61# were positively syphilitic, and if all doubtful cases were taken 
into account, 90$ would be the’more correct estimate. Regarding 
syphilis as a toxic infection, Striimpell urges that tabes is, in these 
cases, an example of the nervous sequelce (Nervof.se Nach- 
krankheiten) which so frequently follow upon infectious dis¬ 
eases, e. g., diphtheria and typhoid fever. The author does not 
believe, by the way, that the primary toxic agent of diphtheria 
causes these secondary nervous troubles, but that a chemical 
poison found in the body must be held responsible for these later 
affections. The author recognizes the intimate relation between 
tabes and general paresis, and is convinced that the latter also is 
the result of toxic poisoning of the system, which happens, in these 
cases, to select the brain rather than the cord or the peripheral 
nerves. 

All this is in accord with the views which Prof. StrUmpell has 
published at various times during the past few years. The toxic 
character of spinal cord and peripheral affections has certainly not 
been urged more frequently by any one than by the author of the 
paper under review. We have called this paper “ suggestive;” so 
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it is, but it is somewhat vague at the same time. It is what the 
the Germans term “ genial,” with a slight intimation that the hard 
facts are wanting to prove the case. In justice to the author, we 
add that he appears to be conscious of the defects of these brilliant 
generalizations. B. S. 


Increased Tendon Reflexes in Disease of the Periph¬ 
eral Nerves. By Drs. Struempell and Moebius. (Munchener 
Med. Wochenschrift, No. 34, 1886.) 

The authors relate two interesting cases of multiple neuritis, in 
which the deep reflexes of the upper and lower extremities were 
decidedly exaggerated. With the recovery, the reflexes returned 
to the normal state. They attribute the exaggeration of these 
deep reflexes not to the removal of inhibition, but to irritation of 
the ascending (sensory) portion of the reflex arcs. The painful 
points along the course of the affected nerves argue in favor of this 
view. These observations are of considerable importance, and 
add one more to the list of symptoms common to spinal cord and 
to peripheral lesions. B. S. 


Hysterical Amaurosis. Quoted from Bui.etin de Hidro- 
terapia, of Barcelona, in Loud. Med. Record , June 15th, 1886. 

A lady, aged 32, married, without children, of nervous tempera¬ 
ment and weak constitution, had suffered from hysteria at an early 
age. While working with a sewing machine, having noticed that 
it stopped, stooped over to see the cause and was pricked by the 
needle in the left superciliary region. She was very frightened, 
and thought that she had put her eye out. An attack of hystero- 
epilepsy such as she had before supervened. On recovering, she 
found that she was totally blind. No lesions of the eye could be 
discovered; but though she was treated by several medical men, 
no improvement resulted. She was transferred to Barcelona for 
further advice, where, after four months hydro-therapeutic treat¬ 
ment, she completely recovered. 


Spasm of the Glottis and the Diaphragm. (Gaz. degli 
Ospitai.i, October 20th, 1886.) 

Last March, at the medical clinic of the University of Genoa, 
a man, married, aged 32, presented himself with the curious phe¬ 
nomena of a peculiar dyspnoea (respirations 90-100 per minute). 
There was no cyanosis or anything showing a lesion of the respira¬ 
tory apparatus. There was an inspiratory shrinking of the epigas¬ 
trium and the throat, and the laryngoscope demonstrated an in¬ 
spiratory spasm of the larynx. This fact was not considered 
sufficient to account for the dyspnoea. Inspection showed a clonic 
spasm of the diaphragm which limited the inspiratory act. The 
diaphragmatic spasm gave rise to hiccough in the period of relative 
quiet, that is to say when the currents of air were sufficient to pro- 



